MOMS Licensed Midwife
(Referral arrangement with HSS)

Category of Service 0525 — Specialty Code 159 on file; and must be entered on claim

Procedure | Description Maximum
Code Fee
59400 Routine obstetric care, including antepartum care, vagina delivery (with or without $1,440
episiotomy, and/or forceps) and (inpatient and outpatient) postpartum care (total, all-
inclusive, “global” care)
59409 Vaginal delivery only (with or without episiotomy, and/or forceps); (when only inpatient 883
postpartum careis provided in addition to delivery, see appropriate HOSPITAL E/M
Code(s) for postpartum care visits*)
59410 including (inpatient and outpatient) postpartum care 960
w Antepartum care only; 4-6 visits (includes reimbursement for one initial antepartum
Ne encounter ($69.00) and five subsequent encounters ($59.00). If less than 6 antepartum 364
encounters were provided, adjust the amount charged accordingly).
594258*
w Antepartum care only; 7 or mor e visits (includes reimbursement for one initial antepartum
Ne encounter ($69.00) and eight subsequent encounters ($59.00). If less than 9 antepartum 541
encounters were provided, adjust the amount charged accordingly. For 6 or less
59426* antepartum encounters, see code 59425.)
59430 Postpartum care only (outpatient) (separate procedure) 59
59610 Routine obstetric care including antepartum care, vaginal delivery (with or without 1,440
episiotomy, and/or forceps) and (inpatient and outpatient) postpartum care, after previous
cesarean delivery (total, al-inclusive, “global” care)
59612 Vagina delivery only; after previous cesarean delivery (with or without episiotomy and/or 883
forceps); (when only inpatient postpartum care is provided in addition to delivery, see
appropriate HOSPITAL E/M code(s) for postpartum care visits)
59614 including (inpatient and outpatient) postpartum care 960
* Providers should bill the appropriate code after all antepartum care has been rendered using the last antepartum visit as the date of
service.
NOTE: Hospital E/M codes cannot be billed with specialty code 159. A separate claim must be submitted if billing for inpatient
hospital visits.
MOMS Licensed Midwife
(Referral arrangement with HSS - enter Specialty Code 159 on claim)
Other Procedures and Tests
59025 Fetal non-stresstest $70

14




A mepedpsod

- _ _ ZO/0T/L0 Pl apaoyy
mevedme pue edm CORanap e e umedaia Sapnui- e o) 0/oz/. R s N il :
LV
1|4fa@ _n__ A _ _ RRR
L]
4 N m_ - _ | BERE
¥ ] T
214l n“_ a | [ [T hd
lila _u__ : _ B ESEEN
NREnL 7T
[a]al% s _ N LA
SABEE _ B REIL
i|a _u___ A ! ! T
00 ovpls] . . a6 D4 5| Laloiel, _ suEo sequ)s, - uea maygmsqo supnoxd| | lololvlels| zo | ou | 2o
% $ s 5 i i y
m Fad i [TE e L ar ﬂﬂ .I-__.I A e RN T T I 0D IRTOI0NE o . "
T AT ] = | Ty L] (23 ]
ﬂ E [4] [ A = i) & e k] [ R o L _..
| I 1 I T T T 1T T
ar L [ L] [ ]
L I T AT TSI £
s SRRRARRR
_ [T =3
.I._ﬂ I.F_.ﬂ AN TR L3 L]
el koo v | —
I O O R I g (o]0 B [k= 2|2 [A)
T | | un | 2
RAATETY A N B Y b l!i-lm- .EH“.J..#;!!
] POEEL AN 'NANC.LANY
i 155s 1 E MY GE
uh-q._-“r_ ET s Y W R T Rass 2t i L1 .F__._."_. -...._ OISR YONOHH "
REEEREEEE SRR Gea0 n_n:__;._... 4
L8 BETRL EBZCLPLD
ol IPRE TH ATl bt 9 T TP G Hu_n_u.- ey E_ qu.u- [rreran
T SO ML ST L IR ALAED W hu_._ﬂ e S— L » MR : T
v WHOS WY WYND0Nd (XX 31LLL) SONYLSISSY TYHNO3N SAN
SSH HLIAM INFWIDNYHEY TVHHAATY — 34O TAsSNEADINT SIWOW

£ adweg




